STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED
DOCUMENT # A93000000006 VlS!Oh oF :*QRDQRATION
1. Entity Name 0 S
SUNDOWNE APARTMENTS LIMITED 6
MAR 17 AMi0: 5

Principa! Place of Business Mailing Address
%GAINESVILLE REAL ESTATE MNGT. CO., INC. S%GAINESVILLE REAL ESTATE MNGT. CO., INC.
2040 N.W. 67TH PLACE 2040 N.W. 67TH PLACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
A S RO

Suite, Apt. #, etc. Suite, Apt. #, atc. 112006 Chg-LP CR2E003 (11/05)

Cily & State City & State 4. FEI Number Applied Fer

59-3161296 Not Applicable
Zip Counury Zip Couniry 5. Certificate of Status Desired O ?zﬁ:}ﬁ?s&“onal
. - — -B.. Name and Address of Current Reglstered Agent: — -~ 7.”Name and Address of New Reglsterad Agon{ ~ -
Name
CRUTCHER, KEITH A
2040 N.W. 67TH PLACE Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606-3265
City FL | Zip Code

8. The above named enlity subnits this statamani tor the purpose of changing its registered office or registerad agant, or both, in the State of Flarida. | am tamillar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prnted name of registuced agent and e if anpkcable. DATE
FILE NOW!!! FEE IS $500.00
Aftor May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P92000006734 STREET ADDRESS
NAME GAINESVILLE REAL ESTATE MANAGEMENT CQ..INC
STREET ADDRESS | 2040 N.W. 67TH PLACE
CIFY-ST-2IP -
CITY-SI-2P GAINESVILLE, FL. 32606 53 kﬂa:)’:)
Docuymr ! STREET ADORESS
NAME
STREET ADDRESS .
CY-St-21F o812
DOCUMENT # STAEET ADDRESS SO0 T T TS
NAME 0221 JOC--N1NNs—-02d =00 00
STREET ADDRESS . ST T -
CITY-§7-2IP Y-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
cITY-S1-7IP oify-s1-2p
DOCUMEN? ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-7p CIrY-ST-2IF
DOCUMEN? 4
3 STREET ADDRESS
NAME
STREET ADDRESS
Che-51-7IP OrFy-ST-21p

14. | hereby certity that the information syjp
indicated on this report is true ang g€
or tha receiver or trustee emppweth

ate ghd that my signature shall have the same legal effect as if made under cath; that | am a General Partner of tha limited partnership
a this repert as requirad by Chapter 620, Florida Statutes

Dresicent Ko Cyidener 3] gbe 35237644

wnh this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certily that the information

SIGNATURE:

=W,

BIGNATURE AND TYPED OR Mréo NAME OF BIGNING GENERAL PARTNER Daytrme Phons #




